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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Tennessee 


COLLECTION OF ADDITIONAL REGISTRY INFORMATION 


TN No. 92-21 

Supersedes Approval Date 8-3 -92  Effective Date 4/1/92

TN No. NEW 

HCFA ID: 
Q U.S. G o v e r n m e n tP r i n t i n g  Office : 1 9 9 1  -312-149/40413 


